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A 66-year幽oldmale patient has been on continuous ambulatory peritoneal dialysis (CAPD) since 
1993， and was diagnosed with right hydrocele ofthe spermatic cord in 1998. He repeatedly developed 
CAPD-related bacterial peritonitis 3 times. In February 2001， hemodialysis was prescribed for 
treatment of mycotic peritonitis. 
A palpable mass was noted in the right inguinal region in October 2001 and a computed 
tomographic (CT) scan disclosed a 4 cm circular lesion with relatively low density and thick wall in the 
right inguinal region. Spermatic幽orchiectomywas performed. Histological diagnosis was mycosis 
like Candida on the abscess wall. 
To our knowledge， this is the first case ofspermatic cord abscess in a CAPD patient in theJapanese 
literature. 
(Hinyokika Kiyo 51: 37-39， 2005) 
Key words: Continuous ambulatorγperitoneal dialysis， Spermatic cord abscess 
緒日
カテーテルケアが進歩したとはいえ，まだ Con-








































入院時検査所見(透析前): BUN 93.8 mg/d!， 
CRE 11.61 mg/d!， Na 133 mEq/!， K 5.4 mEq/!， 
38 泌尿紀要 51巻 l号 2005年
Fig. 1. CT showed a 4cm circular lesion with 
relatively low density and thick wall in 
the right inguinal region (Arrow). 
CI 99 mEq/l， Ca 8.9 mg/dl， Pi 5.3 mg/dl， CRP 
1.5 mg/dl， WBC 4，600/μ1， RBC 339万/μ1， Hb 




















Fig. 2. Histologic findings showed mycosis 

















として dia!ysate!eaks， massive hydrothorax， ab-































のため CAPDから APD (automated peritoneal 
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